FEDERAL SEC %NCY MISSOQURI DIVISION OF HEALTH ")i 1‘)7

National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State F’ff N"M .

FILED JUN 21 134§ 5237
Registration District No....... .8___._ Primary Registration Distriet No... ﬁr Registrar's No. % :
1. PLACE OF DEATH: 2 USUAL RE‘SIDEN(‘:E OF DECEASED: ‘
* . M-
(s} County. (a) State MO (%) Count
® City or towtoer.r O ba LOnis Missowrd, . oumty——g
© N h (lroug;don;.t:{;:l:;wn limite, e “RURALY. and name of townahin) (¢} City or town St - Louis / 7
<. ame of hosp (If outside cily or town limits, write "RURAL")
g‘% Touis City Hoapital-Max C, Starg)lggg W 1719 Market St. 74
(If not in hospital or :mt}tulmn, wrile street number or location) emor (If ruzal, give location) /ﬁ
(d} Length of stay: In hospital or institution . » .
. (Specify whetber 1| {¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, namie cottntry.
MEDICAL CERTIFICATION
3. (o) PRINT PAULINE MADSEN J Caea
P—— : - 20. DATE OF DEATH: Month une day 3r
3. {b) If veteran, - iw| 3. (¢) Social Security No. ”
. year. 194-8 hour. 4 minute 25 P M
name war. None / /
: 21, T hereby certify that I attended the deceased from 5/31/48
g 5. Color or 6. (a) Single, widowed, married, || £ ...t Jung 3rd 1048,
s sxFemale | nelihite |  wvorcealArried o rawmer  aiveon____June 3rd .10 48
6. (b) Name of husband or wife. .. ... 6. (c} Age of husband or wife if || 20d that death eccurred on the date and hour stated above. Duration
-Eugene alive..._.~___ year i3 deatht ;
7. Bithdo of st AWEa 291918 Mgl ..
irth date of d (Moath) {Day) {Year) Wl )
8. AGE: Years Monthg Days If less than one day '
} 29 9 4 hr., min
N Due to
9. Birthplace....Obaz OU&ks . oo - Mos - et - ﬁ" )
{City, town, or county) (Shh ar foreign enunu‘ﬂ
10, Usual mupaﬁm_ﬂ_ﬁ_li tress e FL .. Other oond[tlons...;.l 1 ool destly
11. Industry or business Moy B aoeeene| PHESICIAN
[ hajor findings: o o —
8 12 Name.. WAX1iam Marklan ' 1 A} Ofoperaions Undertine
= .
= 15, Birthplace — .I(sianjgunky /) S é 2 5 ih death
town, ar count, iate or foreign countr: h 1d b
5 | 14, Maidn name M"ﬁi‘ S&R8erer i fa ¢ "" < thould be
0 ______ .Itistically.
IR gL Birthplao&-_.:._:-_T_j_._p_t_Qn__ s Mo_‘ 22,7 If death was duc to external_ causes.-ﬁll in the follo:.zg.— -- - e
2 = {City, town, ar county) {State or foreign couatry) ) & .
% |16 @ 1formane. E1gONE Madsen \ (o || (@ Accident. suicide, o homidide (specify)
2 | ) hsms 1719 Market St. O o of oo -
11 @ . Brrial () Datethereor._6=0=48 () Where did injury occur? Gy Gty
{Burial, cremation, or removal) . (Montb) (D-y)_ (Year) (d) Did injury occur in or aboutjhome, onf arm, in industrial pla.l:e in pubhc m;
() Place: burial or cremation@ N @@L Burlal Park
18. (a) Signature of funeral dimétorﬁrjr_e.gahauaﬁr._und.E.Q4
@ Address_. 3228 _S0. Kingshighway Bl.
9. R .. tma_._... CRI
! @ {Dats reccived l&&&ﬁnﬂ 3-?(-

(]J.eegied Embalmer’o Statement on Reverse Side) Ty




\," :' 1 -
¥, 1 ,J/'
= ="'+ ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

' , Registered Apprentice No

working under my personal supervision. .~ ;-,. - %

e 2

Licensed Embalmer No

’ ' . P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

R

the above constitutes grounds for revocation of license.)
If this body is not embsdlmed, fact should be so stated above.




